E DIVISION OF HEALTH OF MISSOURI

. 300 : ‘
AEDDEC 27 1950  STANDARD CERTIFICATE OF DEATH Suae Fite o AT
F "BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. uo.'_ﬂdl,kegimar':h'o.,...zﬁéé::’._ .......
g 1. PLACE OF DEATH . 2. USUAL RESIDEMNGE  (Where dsceassd lived, 1f loatitation: esidebos’ before
a. COUNTY - a. STATE | . . b. COUNTY , adwheion}.
: Jasper Missouri - ~. Barton
b. CITY (If oumide corpurale lmits, write RURAL and give %Al;{ENGTH OF G. CiUTY (Faaamic nof_lhnil- wrive BURAL azd give towimhip)
township) (in this place)
TouN Joplin s . Minden Mines 00 )
d. FULL NAME OF (If not in hoapital or institution, give sireot address or lomtion) d. STREH (E? raral, give location) /
HOSPITAL OR ADDRESS :
INSTITUTION Sti. JO Hos
B.gEﬁ(\:NéE 5%!; a (Firt) b. (Middle) i - ¢. (Last) 4 Dé}'g (Monthy (Dey) _(Year)
{ Twpe or Print) Michael Cignetti peAtH ~ Dec, 12 1950
5. SEX 6. COLOR OR RACE | 7. Nf‘n%ﬁ.r}r%g g!licrlggcg[A)RRlED 8. DATE OF BIRTH ‘ 9. If:GE tln years] IF UNDER | YEAR | 7 GNDER 31 Hm.
. {Bpecity) . t Mﬂhd-v) Months| Days | Hours | Mia.
Male White Married Jani 28, 1889 l |
10a. USUAL OCCUPATION i of wor . KIND OF BUSINESS CR IN- | 11. BIRTHPLACE o oogal [
dvite during o o::i.ﬁ:ﬂ:"f;w]fr DUSTRY _‘s“ or forsian omant) O 'z CL-';}TZ%?F WHAT
1A . d Rich Hill, MoR
tlaa. FATHER™ 5 MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Peter Cignetti | Josephihe o] Ellzabeth Cignetti
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, give war or dates of servies) NO. . .
unknown _ Elizabeth Cignetti, Minden Mines
18. CAUSE OF DEATH EDICAL CERTIFICATION 'g:gg:hggg?rm
. Enter onl 1. DISEASE OR CONDITION S—— H
\ino for. (si"(%;.";‘;ﬁ‘(’z; DIRECTL Y LEADING TO DEATH® (5 5 Mﬁm

*Thir does not meen ANTECEDENT CAUSES

the mode of diing, such | Aforbicd conditions, if any, giring DUE TO (b)
a# heart fodlure, asthenia, rise {o the abore cause (a) stctmg

. ee. ]t means the dis® the underlympcamelm B —— o mE L mmm =
ease, injury, or licg- DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -, ; .+ . .ietmn - - °
Conditions contributing to the death but 7ot : L} Sl ¢ )
related to the disease or condition causing death. K -
19a. DATE OF OPERA-,| 190. MAJOR FINDINGS OF OPERATION . , . . - Lis- . | Autopsv?
 OATE Tiom:[-Y M j R o e :
ves (] wo 4
21a. ACCIDENT " (Bpecty) * 7 |'21b. PLACEOF INJURY {e.x.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} -~ (COUNTY) (STATE) |
SUICIDE, boma, farm. factory, sirest, office bldg..eve.) R s oy |
HOMICIDE ' o . - b
21d. TIME (Mooth) (Day) (Yeart (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF Y . WHILEAT[™ NOT WHILE
INJUR m | “worw Ll AT worK

on , 19 , and that death occurred at m., from the causes and on the dale stated above.

m _ y ; [7] , Zc. DATE SIGNED
' : [LAN 105

{ BURIAL CREMA- | 24b. DATE ____,_uwla OF CEMETERY CR CREMATORY
OVAL (Bpeclty)* / /3 "o
T RANER Lo e B,
DATE REC'D BY LOCAL | BERISTR : 25 FUNERAL DIRECTOR'S 85I GNATURE ‘ADDRESS

,J P Parker-Hunssaker ﬁortuarv JOD Q__LJIL_MQ_.

eby certify that I attended the deceased fromm"_-, IQLD, to _DLC_LL, 19 8% © that I last saw the deceased
; 32‘-_ 12 Lx) 10 P_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(mmd Embalmer's Statement on Reverse Side)




RECEIVED /,2 -4 -q§/0
Jasper County Health Offlce

Date Filed..___ /=2 G = FO

STATEMENT BY LICENSED EMBALMER

1 hcréb)} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——orcne..

Studeant Eabalimer No.

working urnder my personal supervision.

SEUDENt cuevevarevavrrsruarsroansrcrananons Signed..ﬁ% £ e .
Student Embalmer

Err}balm

N2 BE

Licens
T P. O. Addr ’ |
Note: -The. above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN RITING. (Failure to comply ‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




